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LIQUEFIED PETROLEUM GAS INSPECTION CHECKLIST 
 

INSTRUCTIONS:  The Hazardous Materials Storage Inspector shall complete this checklist and attach it to an inspection report, one to be 
retained in the Region file and one for the Main Office file.  All boxes shall be completed inserting N/A where non-applicable. 
FACILITY NAME: 
 

FACILITY ID NUMBER: 

CONTACT PERSON ON SITE: 
 

FACILITY TYPE:  
 

 
FACILITY SECTION 

 
SECTION                                                                         CODE  VIO PASS     SECTION                                                                                 CODE    VIO PASS 

1.9.1 DEPARTMENT APPROVAL BEFORE 
INSTALLED 

L126    6.8.7.2 FLEXIBLE CONNECTORS/HOSE MAX 36” L62   

4.3.2 NOTIFY DEPARTMENT OF TEMP 
INSTALLS 

L10    6.10.8.1 BULKHEADS OF STEEL OR CONCRETE L66   

4.4.1 PERSONAL TRAINING 

 

L128    6.10.1 ESV INSTALLED L134   

4.4.2 PERSONAL TRAINING AT DISPENSER 

STATIONS 

L130    6.11 HYDROSTATIC RELIEF FOR PIPING L68   

5.2.6.1                                                               CYLS ON DOCK OR IN TRANSIT ARE 
CAPPED 

L132    6.15.5 PUMP & METER INSTALLATION L70   

5.7.7 VALVES MUST COMPLY WITH TABLES 

 

L22    6.16.5 TAMPERING PROTECTION L80   

5.8.1.5 LIQUID & VAPOR LABELING FOR PIPING 

 

L54    6.20.2.1 ELECTRICAL INSPECTOR APPROVAL L90   

5.10.4 ESV W/REMOTE & THERMAL SHUTOFF 

 

L30    6.22.3.5 HOSE PROTECTION-ESV, BACK CHECK, 
EXCESS FLOW 

L38   

5.8.6.4 APPROVED HOSE (PROPERLY MARKED) 

 

L32    6.22.4.2 SELF SERVE BREAKAWAY L78   

6.15.4 STRAINER INSTALLED AND ABLE TO 
CLEAN 

L36    6.23.4.2 FIRE EXTINGUISHER 18# L96   

6.5.4 POINT OF TRANSFER BY TABLE 6.5.3 L104    5.2.6.1 VALVE PROTECTION @ DIST POINTS L112 

 

  

6.4.5.2 COMBUSTIBLE MATERIALS WITHIN 10’ L46    6.3.1 EXCHANGE CYL LOCATION TO BLDS L142 

 

  

6.8.3.5 THREADED PIPING MUST BE 
SCHEDULE 80 

L58    10.2.2 CYL FILL BUILDING VENT SIZES L120   

6.8.3.10 PIPING SUPPORTED & PROTECTED L60     OTHER  

 

  

                                                                                                                                                                                                                            

TANK SECTION 
 

SECTION                                                                         CODE  VIO PASS     SECTION                                                                                 CODE    VIO PASS 

5.2.8.3 CONTAINER DESIGN/MARKING 

 

L18    6.7.2.4 RAIN CAPS L50   

5.7.2.1 PRESSURE RELIEF DEVICES FOR TANKS L20    6.7.2.7 7’ RELIEF STACKS ON 2000 GAL TANKS 

 

L52   

5.7.8.3 FIXED LIQUID LEVEL GAUGE 12/31/65 

 

L24    5.7.7.4 PRESSURE GAUGE OVER 2000 GAL L56   

5.7.8.9 VARIABLE LIQUID GAUGE 

 

L26    6.14.1(d) CATHODIC PROTECTION RECORDS L136   

6.3.1 LOCATION OF CONTAINER 

 

L44    6.14.1 CATHODIC PROTECTION UNDERGROUND L136   

6.6.1.7 CONTAINER PROTECTION 4” SCH 40 
W/CONCRETE 5’ ON CTR 

L122    7.2.2.5.1(a) 3” NO SMOKING – NO OPEN FLAMES L138   

6.6.3.1 CONTAINER SUPPORTS & PROTECTION L48    7.2.2.5.1(b) WARNING LABEL FOR NON-FILL CYLS L140 

 

  

6.6.1.4 LPG containers shall be kept properly 
painted. 

L144    7.2.3.2 (F)(G) TANK SIGNAGE BOTH SIDES, "Flammable 
Gas" and "No Smoking Within 25 Feet" 

L139   

5.7.7.4 VENT INSPECTED, 4,000 GALLON OR 
CONTAINER FILL – EVERY 10 YEARS 

L55    1941 PA 207 Miscellaneous violation L51   

 

 

COMMENTS:___________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________ 

 

INSPECTOR: _____________________________________________________________________ DATE ________________________________________ 


